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BASIC FEE 
(37 CFR 1.16(a), (b), or (0) 
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(37 CFR1.16(k), (f),or(m)) 

EXAMINATION FEE 
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(37 CFR 1.16(h)) 


APPLICATION SIZE 
FEE 

(37 CFR 1.16(s)) 
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If trie specification and drawings exceed 100 
sheets of paper, the application size fee due 
Is $250 ($125 for small entity) for each 
additional 50 sheets or fraction thereof. See 
35 U.S.C. 41(a)(1)(G) and 37 CFR 1,16(s). 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.160) 
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FIRST PRESENTATION OF MULTIPLE 

DEPENDENT CLAIM (37 CFR 1.16(D) ■ 
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OR 
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USPTO to process) an ap^icatl^ ^ ^"^ TO Public which is to file (and by the ' 

including gathering, preparing, and submitting the completed ap^cati^ , fc Tjto I^iS^tIS'JK^^ J* Mm *? t0 take 12 minutes to «>mplete 

ADDRESS. SEND TO: CoJmis^ « ° R 

//you need assistance in completing the form, call 1-800-PTO9199 and select option 2 


